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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE |]Inspection Date: ESTABLISHMENT NAME:
Regular | V 93 (204 LUTs OF LeAfmine CHwD (ARE CEVIEE \pc.
Follow-Up lp  [Tme oLt 4 [25) 1g [OWNER/OPERATOR:
Complaint 52 65m [ 7:35 MWW DBp LITe 3F Leaemivir CHILO CARE (TR
Investigation RATING ’ T35 LOCATION: 33 HefmAN Establishment Type:
Other: Sanitary Per@it I;lco.: ELEIN STRPET Sinadana G CLe / NURSERY

A 25800- 9% PERMIT STATUS: __Y__ Valid Temporary Expired

No. of Children: b"_.MaIe /__Female _\.é‘_Total Child Care License: No.: L¥RI24 /+fvaiig 7 / Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT [CORRECT BY

A RelGual \WSPECTION WAS  CoNQULTED

PREVIDIS _|NSPECTION ConpucTep on  9(zo/201% (0, 4)

THE _ Fobrowing VIDLATIONS WELE OBSERVED:

A | BhtHeooml (B BATHEOIM) WAS GHARED B BOYS avp GlRLS.| < 19(2 8 (224

BAtitoom  SHAvE BE oepapatep o EAdt SEX.

#2 | 3 WE COVEROACHES( 2 ov WA, Lo CEILNG) pup | 2
L NONVIABLE (koA CH Luus IN CE|LING WERE

]

DBserVED. IN BATHRoom| (R0YS BATHLom). No dTHER ACTYITY 0RSHRUED,

BASED 0N THESE (BCSERVATIONS, IT APPEARS AN
ACrlve CoCkRWCH (NPELTATION IS PeeGnT v THE

ESTABLIGHMENT WHICH (oNSTITVTES AN IMMINEANT

HeALH HAzako, PESTs SHAw BE (onTROUED AND DutRf

PEMNGS AND DTHef DPENINGS SHAW BE SEaeDp To

PEEVENT -THE BATP( OF PesTs.

PHUToS OF VIDLATIONS WERE  TAKCEAS

TA" PrACARD H 9205 AnD NoTice OF CLISire TR mALE Garh oo ISSVED,

Ple RBRIEFED v THE AROVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title):
cited above, they shall be corrected within | Mavy “Tainan 6 bSctorn— A | 2%/19

10 days of this inspection: DEH Irfspector (Name)& Title):
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). | ., G-Aﬁgm Efo TAEASE T
Rev: 08/2/05

DEH-06 White Copy - DEH Yellow Copy - Eslabligmant




Page ’_ of 4

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON _, |GRADE [inspection Date: ESTABLISHMENT NAME:
Follow-Up ©  [Time inOut: 5 5], [OWNERIGPERATOR:
Investigation RATING P72 LOCATION: 233 HERMAN |Establishment Type:
Other: .. Sanitary Permit No.: DELEON STREET, INAIANG  cCec | INZRSE O
M (F%2a |PERMIT STATUS: _~ _ Valid Temporary Expired
No. of Children: 4 Male _L_Female > Total | Child Care License: No.. 224 /fvaiid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction

date.

ITEM*

REMARKS

DEMERIT|CORRECT BY

BASED oM OBSERu ATiong £ EVMDENCE 1T AFPEARS THAT

THERE S AN ACTNE CoCkROACH INFPESTATION (N THE

ESTABLSHMENT WHICH ConSTTUTES AN |MMINENT HEALT]

-\

HAZARIS ., PER THE RULES £ REQUIATIONS GOVERNING

CHILD CARE  FAGULITES & DNISIoN OF ENVIRoN MENTA

HEsti PoL Gy AN IMMINENT HeALT HAzZARN 18 A
=

SIS PACANT THREAT OR DAWGER To PuBuic Healwy

AT EXISTS WHEN THERE & BuIiDENCE SUFF CAENT TO

Shipw  THAT A P\ZO‘D\JC—‘T‘ CARCLOMNSTANCE. OR EVENT

CREATES A S\TOATION THAT REQUIRES |MMEDAE

Corfeciion/ OR  Cetamion OF OPepsTion To PREAENT

tNAURNS
!

THE ESTABUSHMENTS MALE RESTRGDN] 1o HERE B

4
CLOSEDS UNTIL ALL QTED VIOWATIoNS HAveE BeEon

CorectEnN £ T™ME FoLLOWING, ADDITionNAL REQUIRENMENTS

PURSUANT  To SEction 1.22.00 (insect § popeset Coret

POLY, PO

ADDRESS THE PEST WNWFESTATION ARE MET

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: )
cited above, they shall be corrected within MWMTCLUWL@-. /L ‘DR T A9 [7'%} | 6

Titfe):
@, (4), 8), (14), (21), (23), (24), (27), (28), (39) & (40). J i EfHo 7jﬁ/‘ )GTWL%

When any of the following items are | Received By (Name & Title):

10 days of this inspection: DEH Inspector (Nam

FRav: 08/2/05 m!
DEH-06 White Copy - DEH Yeliow Copv - Establishmént




Page i of i

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE |Inspection Date: ESTABLISHMENT NAME:
Reguiar |V Q232018 LOo OF Lenpnints (w0 (afe (Butfe 1uc.
Follow-Up (0 Time InIOut:q [2 g /r ] OWNER/OPERATOR:
Complaint 3:5 _ MW DEs L0 OF Leaemnt CHIYY (At crt
Investigation RATING | 2- 7 | 7:35 2™ [\ OCATION:373 Frelrgns Establishment Type:
Other: Sanitary Permit No.: |fpegy  Smosl Snms, (mamt O/ Nt JFyY

A -2966‘6‘-'9"”! +9 |PERMIT STATUS: i Valid Temporary Expired

No. of Children: $£__Male 2 Female .< Total Child Care License: No.: Z7%% | Gz 1 /Provisional / / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT[CORRECT BY

- WRTTeN DocOMNENTATION TV BE suasitTTed

DLy 0 PPHSS-PErH Frot THE eSTABLASHAENT 'S

PRIMAR y PEST CONTROL. COMPANY/ (PC(‘_.\ PGS AR N
7 7 ~

EACH OF The SELWVICES PROVIDED  IWMHICH MUST INCUUDE,

BUT NOT LUMEITED TO. THE FoLLOWNG .

A. NAMAE OF PESTIGDE \SED °
B- NuMBER OF BATT TRAS R OMER METAODS USER:

C. LocstioN OF APPLCATICN & AND
1
P OBSERVATIONS F EACH SepwCrE CONDUCTEDN

2. A WTEN ClaaiNgG  SCHEDULE FroMN THE

ESTABLSWMENT Tt INDICATER  THe FouLowing, -

A- AREAS THAT WILL BE CiEmmED £ Sanmizen °
!
B. How \T willL BE CieaeED & SANTREN"

C. THe FREQUENCy OR How OFTEN T Wil BE DENE.
[

5- SEA- ML OPENINGS oF The EsmauSiMENT 10

PREVENT The ENTRANCE & TesmElL OF PEST.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

“Note: When any of the following items are | Received By (Name & Title):
cited above, they shall be corrected within MGy T2 Foi no— (2% 8
10 days of this inspection: DEH Inspector (Nam itle): R
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). J.GARCIA Eprs g o CTARASE. _EAI
Rev: 08/2/05

DEH-08 White Copy - DER Yellow Copy - Establishrr/ent



Page é_ of é{_

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
REASON _, |GRADE |Inspection ate ESTABLISHMENT NAME:
Regular v Cf LoTS OF LEARNING, CHiLd Oxag CENTER (NC
Follow-Up {c [Time In/Out: g”?_e“g OWNER/OPERATOR:
Comp|aint A | ‘Z.YN MNW T4 LOTS OF LEARNING, CrlDd CARE R
Investigation RATING ™ |7 LOCATION: '3 HErMAN [ Egtablishment Type:
Other: A Sanitary Permit No PELEON ST, SINAJANA cCC fNUBSEE—‘f
2‘0600- &:2"\ PERMIT STATUS: v Valid Temporary Expired

No. of Children: _!'[_Male —_Female _5_Total Child Care License: No.: M IMValid / /Provisional 7 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT [CORRECT BY|
4. REMovE X PREVENT Ay Aceess TO Foons
AND oz WATER .

A. Foon THAT 19 NOT BOTTILER, o= QANNER, MUST
Be Puacen IN CoNTMNERT PRioR TO STORAGE OR

WHEN NOT (N USE | AnND
B. PLACE FOOD ~ConTacT  VTENSUWS & EQuUPMENT

IN _ contANERS PRIOR T STORAGE. OR WHEN NOT

N \SRE.

5. SANTIZE AL HARD SURRACES, ¥ TOODS -CoNTACT

SURFACESR DA\(_;;[ N FooD  PREpARTIoN  AREAS  PrioR.

TO OoFERATION .

AN OFFICar FoLLoa—UP  INSPEcTioN WILL NOT BE.

CONDNCITEDN  VNTIL THE ESTABL\S-MENT CanN PRon

THREE  ConSECUTINE. D)ry& OF NO A'C:'“\J\\_\'\f ORSERVE

FrROM "THE.E pec, A—Nb/mz By DPNSS— DE\'-\ L ADS

LU VIO TIoNS  CreD & ADDITionAL REGNEMENTL

STATED ABNE ARE MET.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are  |Received By{&lame & Title):

cited above, they shall be corrected within A rn ef ﬂ‘tfahm_ ‘Tf 2‘8’/ 18
10 days of this inspection: DEH Inspector (Name & Tritle):

(@), (@), (6), (14), (21), (23), (24), (27), (28), (39) & (40). | . (TARCIA Epny C.TAbAtE  CPwor A~

Rev: 08/2/05 J
DEM-C6 White Copy - DEH Yellow Copy - Establishment




Page ﬂ"_ of _lt

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE [Inspection Date: ESTABLISHMENT NAME:
Regutar v b q[vtf2015 LITs oF_LeaRNwG Clig Cnte (ENTER [MC
Follow-Up Time In/Out: qJ281\8 OWNER/OPERATOR:
Complaint sspr| 7°38 M.ﬂmw DBA TS T (EARWinmg o ARz Crk
Investigation RATING {3° LOCATION: 373 fzgzman’ Establishment Type:
Other: & Sanitary Permit No.: |z 5, cec SR =L

.200094!3"’{,27 PERMIT STATUS: _E__ Valid Temporary Expired

No. of Children: % Male /___Female 3 Total Child Care License: No.:/F/2¥ | | ! /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT]CORRECT BY

AN BASTESSMENT  MAN  BE Cconpuced By

1
DPHSS-DEH |, OR RE®UESTED 8y THE EsteuSrwWheENT
* ° ]
£ WL RBE SCHEDULED £ CombDucaen AT THE

INSPRECTOR 'S BARLIEST ANAUARLE. SCHEDULE |

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title): )
cited above, they shall be corrected within SN Cg Ao A wil 2@/ i%
10 days of this inspection: DEH Inspector {(Name & Title); '
(2), (4), (6). (14), (21), (23), (24), (27), (28), (39) & (40). 3-GazxA - Epno)d ¢ C-TARAKE BPho y

Rev: 08/2/05 /
DEH-08 White Copy - DEH Yellow Copy - Establishment
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